SUBMIT: COMPLETED
5T ._.m_smz._. >Z_u FEETO: -

Washbirm,
(715) 3736138

LETED APPLICATION; TAX |

APPLICATION FOR PERMIT

BAYF

w«_v [Received)

MAY 22 2013

A 8 Date
W1 54891

NSTRUCTIONS: No permits will be issued until afl fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.
[ NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Bayfield Co. Zonin ng Dept,

Permit #:

Date:

Amount Paid; -

Refund:

HOW DO | FILL OUT THIS APPLICATION {visit our wehsite www.bayfieldeounty.org/zoning/asp)

-SPECIALUSE

City/StatefZ

mlﬁ

O?.ﬁmim Name: Telephone: )
Ty Spo 32%0 wrs%\ k\ Tron Ryer LS T Susy7| 3731377

Address of Proplerty: City/State/Zip: Cell Pheone:

3425 Baylred Line RA | Tven River, (VT SY847

Contractor: Contractor Phone: Plumber: Plumber Phone;

Authorized Agent: {Person Signing Application on behalf of Owner{s]}

Agent Phone:

Agent Malling Address (include City/State/Zip):

Written Authorization
Attached

0 Yes Mﬂzo

PIN: {23 digits}
Legal Deseription: {Use Tax Statement)

0 033-3-4$-09 -3 bI 600" 10000

Volume

Recorded Uo.”:_.:m:ﬁ (i.e. Property Ownership)

Qm Page(s) m m

Gov't Lot Lot(s} CsM Vol & Page Lot{s) No. Block{s) No. | Subdivision:
. Town of: Lot Size Acreage
Section M ._ , Township && N, Range Q W @ IS 3 m
0 is Property/Land within 300 feet of River, Stream (incl. Intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —jp- feet | Figodplain Zone? Present?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : I Yes JYes
i yes--continue —p- feet Vﬂzo 1 No

7| Mew Construction X, 1-Story 0 Seasonal J O Municipal/City
#.Addition/Alteration | 3 1-Story +Loft | & YearRound | O 2 ¥ (New) Sanitary Specity Type: 7 Weli
_] Conversion [] 2-Story O K3 [l Sanitary (Exists) Specify Type: a
7] Relocate (existing bldg) Y. Basement -~ | C Privy{Pit) or iiVaulted{min 200 gallon)
T Run a Businesson | [ No Basement C None O Portable {w/service contract) _
Property [ Foundation 71 Compost Toilet |
C C 7 MNone
3 F : £
“Existing Structurel (if germit Bemg spplied 5 Length: LY Width: 24/ Height: o
“Progosed Construction: 7 0 Length: Width: /8 4 Height: :

& Residential U

U Commercial Use

O Municipal Use

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

se with a Porch

with {2™) Porch

with a Deck

with (2") Deck

with Attached Garage

Bunkhouse w/ {7 sanitary, or [ sleeping quarters, or _] cooking & food prep facilities)

Mobile Home {manufactured date)

AT/

Addition/Alteration (specify}

B

Accessory Building  {specify}

olo|Elo|o

Accessory Building Addition/Alteration (specify)

] sl oe| se| s se|se e melmlx|x]

Rec'd for Issuance

M

Special Use: (explain)

. :1-Conditional Use: {explain)

.Qi.._m_... {explain)

_Secretarial § mi._

e deriEre-thpt-tat

am {are} _.mmun:m__u_m mn_‘ n:m amwm:“ and mnn:&?. nw m: S?_«Bmzn: f {we) am {are} provi __._m and :._mn ; will be ﬁmmmmn upan by Bayfield nnE._ﬂ__. in am”mq

OEnmzerA...

mb__.awm ._.O Dw._.>~2.> wmx?.:._, O STARTING CONSTRUCTION WITHOUT A PERMIT WILL Wmmcﬁ\_z vmz_pﬂ._m
rsn_c%_..m mB.. dcenmpanying information) has been examined by me (Us) and 1o the best of my {our) krowledge and b

ining Ermﬁwmﬂ toissuea

(if there aré Multj

Authorized Agent:

Address to send p

ple Dwners

m\m\on the Dead Al Owners must sign or letter(s) of authorization must mnno_._._vmwﬁ:w application}

ermit AN C as ﬁm@@%.ﬂ.

{If your are signing on behaif of the cwner{s] a letter of authorization must accompany this application}

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

If you recently purchased t

ot and no_.:vmmﬁm | Hsm_ mnr_._os.mmn_mm that | {we)

iith’ maBS_mﬁm_._:w nnc:s. ardinances to have access to the

Date

Date

he property send your Recorded Deed

parmit. 1 {we) further accept liabltity which

Pl

Attach
Copy of Tax Statement




_ -

(2} Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: Existing Structures on your Property

(5) Show: (*} Well {W); (*} Septic Tank (5T); (*) Drain Field {DF}; {*} Holding Tank (HT} and/or {*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*} Stream/Creek; or {*} Pond

{7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) - {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Seiback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Setback from the River, Stream, Creek

Sethack from the Bank or Bluff

Setback from the North Lot Line lﬂwﬁ}

Setback from the South Lot Line : Feet |u::| Setback from Wetland

Setback from the West Lot Line Feet i Setback from 20% Slope Area

Setback from the East Lot Line - Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank Feet Setback to Well
Setback to Drain Field Feet

Sethack to Privy (Portable, Composting) Feet

Prior to the placement or canstruction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previousiy surveyed corner or marked by a licensed surveyor at the owner'’s expense.

Prior ta the placemeant or construction of a structure more than ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner 1o the other previously surveyed cormer, or verifiable by the Departiment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 3 licensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank {HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1] Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may aiso require permits.

Sanitary Number:

Issuance __._3_.326: Fo::? Use Ou_i

mzﬁ; Umama [Date):: L e ..xnm.mo.:.d.ﬂo_...cmw._mm

d.\3Yes 0 No
‘| N8 Yes [ Na

- _.“_.n.mm.._n.oa Affidavit ] T2 Hold For Fees: ]




